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VOICE OF STUDENTS

Discriminating positively: preferential acceptance of minorities
may be good for society

Affirmative action is a reality in US medical schools. A
recent report by the Center for Equal Opportunity, a
private nonprofit think tank based in Washington, DC,
found that black and Hispanic students are being admit-
ted to American medical schools with substantially lower
college grades and test scores than white or Asian stu-
dents.1 It is not surprising that medical schools deny this.
The US Supreme Court has ruled that quotas based on
race or ethnicity are illegal. There is no doubt that affir-
mative action constitutes reverse discrimination in the ad-
missions process. But in recruiting minority students,
medical schools are showing a commitment to justice and
to serving the community.2

Many minority groups distrust the medical profes-
sion,3 and providing minority physicians can increase their
trust. A recent study showed that quality of care was im-
proved significantly when black and Hispanic physicians
cared for black and Hispanic patients.4 Patients were more
likely to access preventive health care and to feel satisfied
with the care they received. Other studies have shown that
minority physicians are more likely to care for the under-
served and for sicker patients than their white counter-
parts.5 Therefore, the provision of minority physicians
also promotes equality of access to health care providers.

Of course, the admissions process must ensure that the
physicians who qualify can provide the highest quality of
care for the country. The Center for Equal Opportunity’s
study showed that about a quarter of black students ad-
mitted to 6 American medical schools failed the first 2
steps of the medical licensing examination at first attempt.
This compared with only a few failing in other ethnic
groups. But other studies put these data into perspective.
Although the dropout rate is slightly higher, most minor-
ity students get through the course without difficulty.2,6

And most importantly, no differences have been found
in the time taken to complete residency training after
graduation, the evaluations of performance, or the num-
ber choosing primary care disciplines. So giving special
consideration to minority students with lower examina-
tion scores does not appear to affect the quality of new
physicians.

Diversifying the medical workforce has other advan-
tages. It can help to ensure a comprehensive research
agenda targeted to the problems of all areas of the popu-
lation. Drawing from the diverse pool of talent in the
United States may also lead to better management of the
country’s health care system.7

The use of race or ethnicity as a criterion for medical
school admission is controversial. But it is wrong to as-
sume that all minority students are academically inferior.
What admissions policies are really battling to eliminate is
the effect of poverty. Minority students are disadvantaged
in college admission systems by poorer grades, by coming
from poorer schools, and from having had fewer oppor-
tunities to succeed. Progress in this battle will require both
short- and long-term solutions. Long term, medical
schools must stimulate and sustain minority groups’ in-
terest in medicine as a profession.8 Mentorship programs
can try to reach students early, provide role models,
and show that the health care profession functions across
cultural and racial barriers. Prospective students also
need to feel that the field of medicine is not beyond their
reach.

In the short term, however, more immediate solutions
are needed. To date, no one has been able to elicit the
factors that determine a good physician. There is little
evidence that academic selection criteria correlate with
professional acumen after graduation. Therefore, for insti-
tutions to consider the needs of the community seems
reasonable. The legal issues surrounding this subject are
becoming increasingly complex. However, society func-
tions better with physicians who represent all sectors, and
affirmative action is the only short-term solution to serving
society’s needs.
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